STATE OF CALIFORNIA—HEALTH AND WELFARE AGENCY PETE WILSON, Governor

DEPARTMENT OF HEALTH SERVICES

714/744 P STREET
P.O. BOX 942732
SACRAMENTQ, CA 942347320

Moy 3, 193]
TO: All County Welfare Directors Letter No.: 4, 49
All County Administrative Officers
SUBJECT: TREATMENT OF DISABLED ADULT CHILDREN WHO HAVE BEEN DISCONTINUED

FROM 55I/S5F

The purpose of this letter is to reiterate ACWDL 87-49. Effective
November 1986, the Employment Opportunities for Disabled Americans Act (Public
Law 99-643) amended the Social Security Act to provide categorical (one-month
zero share of cost) Medi-Cal to Disabled Adult Children (DAC) who lose 881/85P
eligibility because their Title II/RSDI increases or because of initial
entitlement to Title II. As of July 1987, Disabled Adult Children who are
discontinued from SSI/S55P and SSI/SSP based Medi-Cal, are identified to the
State through the Social Security Administration (SSA) Supplied State Data
Exchange (SDX) computer tape.

To be eligible, the DAC people must be at least 18 years of age and have
previously received SSI/SSP on the basis of blindness or a disability which
began before the person reached age 22. He/she must also: 1) currently
receive Retirement, Survivors and Disability Income (RSDI) benefits as a result
of this blindness or disability and 2) have been discontinued from S$SI/SSP as a
result of either having begun receiving RSDI or receiving an increase in the
amount of his/her RSDI benefits. Anyone not meeting these requirements is not
eligible as a DAC person and must have his/her Medi-Cal application processed in
accordance with Title 22, Section 50153,

The Department of Health Services (DHS) will provide one-month of zero share of
cost Medi-Cal to these individuals to allow them adequate time to complete the
application process at the County Welfare Department (CWD). Through the MEDS
Ramos process DACs are issued "Disabled Adult Child” Ramos "Notice Type" 10 in
addition to the following forms: a CA 1, MC 210, MC 210B, and MC 239C. DAC
eligibility on MEDS changes from aid code 60 (disabled SSI/SSP) to aid code 66
(disabled-Pickle eligible} and from aid code 20 (blind-SSI/SSP) to aid code 26
(blind-Pickle eligible). If a timely State hearing is requested by a DAC, aid-
paid pending applies and a zero share of cost Medi-Cal card is granted through
the month of the hearing unless otherwise ordered by the Administrative Law
Judge (ALJ). The DAC State hearing process 1s designed after the Ramos, State
hearing process.
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County Responsibilities

DHS sends counties the RS-XVIO7-R025 report listing which provides DAC names,
address and the current Title II/RSDI amount prier to SSI/SSP discontinuance.
When the county receives the RS5-XVIO7-R025 they must contact each DAC individual
on the list to determine if assistance is needed in completing the forms
required for the application process. A Pickle eligibility determination must
be completed when the DAC completes the forms.

People who are discontinued from SSI/SSP due to admission to a
long-term-care facility should not be included in the extended eligibility
process. If the CWD finds that someone on the DAC-RS-XVI0O7-R025 report list has
entered LTC. A regular Medi-Cal determination must be completed in accordance
with Title 22, CAC, Section 30153. LTC people are sent a Ramos notice # type 7
and the Ramos process generates a different county report for counties similar
to the DAC report.

When completing the Pickle financial eligibility computation, the amount
of RS5DI/Title 1T benefits considered must never be greater than the amount
the person was receiving at the time of his/her S$SI/SSP discontinuance. The
Title I1 amount must be verified by using the income amount provided on the DAC
RS-XVIG7-R0O25 list, by an award letter, verification from SSA or viewing the
check or direct deposit statement. If the person was discontinued from SSI/SSP
prior to January 1987, a disregard computation is necessary in order to
determine the income amount of RSDI received at the time of the SS1/5SP
discontinuance. This amount is to be used when determining all present and
future Pickle eligibility.

For anyone discontinued after January 1987, a Disregard Computation Worksheet
(DHS 7029) is unnecessary since the actual RSDI/Title II amount at the time of
the SS5I/SSP discontinuance should be the current amount reported on the DAC
list. When completing the Financial Eligibility Worksheet, use the verified
Title IT/RSDI income amount for these people.

A Pickle Screening Worksheet (DSH 7020) is not required for DACs. Instead, the
CWD must confirm that each person meets the eligibility criteria outline in 1
and 2 of the first page of this letter. If the DAC eligibility criteria is met
and the person meets all other Pickle income and resource eligibility
requirements, he/she is to be issued an ongoing zero share of cost Medi-Cal card
(ald code 26, if person is blind; aid code 66 1f disabled). Since there are so
few of these individuals, not every county receives a RS-XVIO7-R025 DAC
listing. The DAC listing has been ongoing since 1987, if the county would like
to assign another individual other than the one we already have, to receive the
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DHS monthly DAC listing please notify Mary Maestas-Sandoval at (9216) 327-7155,
ATSS 467-7155 prior to May 30, 1991. Counties failing to designate a new
contact person by May 30, 1991 will have the listings sent to the original
designee or the County Medi-Cal Lialson.

Any questions regarding this letter should be directed to Mary Maestas-Sandoval
at the above number,

Sincerely,

ORIGINAL SIGNED BY

Frank S. Martucci, Chief
Medi-Cal Eligibility Branch

Enclosure

ce: Medi-Cal Liaisons
Medi-Cal Program Consultants



State oI California - Health and WElfare Agency ' HOTICE TYPE 10
sépartment of Health Services NOTICE PREPARATION DATE -
dadical zssistance

- CISCONTINUANCE OF 532,85% HEDI-C%L - -

(/“KEDI—C}L EXTERDED HEDI-CAL ELIGIBILIT
HL LCE CT ACTION (Disabled ~dult child -- ch}We;

ZZ00CY7Y
Social Sscurity Number:
Beneficiary ID Nunber:

Tha Socizl Security Liminiskration (554) has notified us that you are no lecnosy
zligikle o rzoeive 2 Supplexzental Security Income/State Supplementary Paymert
(88I/83%,. ‘Zaczzusa 352 informed us that you are not receivin g an S8I/SSP checl
noW, you will net racsive an SSI/SSP Hedi-Czl card atrer .
The regulzticons vhich reguire this action are California féninistrat_ve Coge,
Title 22, Sections ZC.27 ana 50703,

IF TOU = CLYTAT HAVE BZIIZN TOLD THAT YCU WILL CHCIZ AGAIN REZCZIVE
= 851/S CHEICE, ARD THIS NOTICE. SSA WILL MHOTIFY THE DEPARTIMENT
OF HEIALTE 2iW71I1s L SCARNCE OF YOUR MEDI-CAL CARD. THIS REINSTATE-
ZNT PROCISS NoTETT D 6 WIEZES IF YOU HARVE A MIDICEY TMERGEINCY AND
'ZED YCOUR MZIDI-CAL THE RTINSTATEMENT PROCESS HAS BEEN COMPLETED,
SONTALCT YOUR LICiL T ~4D THEY WILL ISSUE YOU AN ELIGIBILITY REFERIAL
FORM WHICH YOU Cnu = TO THZ LOCAL COUNTY WELFARE DEPARTMTNT AND OCBTAIN ANY
WEDI-CAL CRRIS IO WARLLA 10U ARRE INTITLED. ‘

ven tncough you will rcot receive an $3I/SIP Medi-Cal card after

_E _ » ¥YOU HAVE BEEN GRANTED ONE MONTH OF EXTENDED MEDI-CAL ELIGI-
3I.ELY,  YCU WILL RECTIVE AN EXTENDED ELIGIBILITY MEDI-CAL CARD ONLY FOR THE

IOHTH OF

IF YOU WalDT TO CONTINUZ YOUR MEDI-~CAL COVZRAGE AFTER THAT, you must take the
follewing actions: COMFLETE THE ENCLOSED APPLICATION, WSSt -Eomudcines
AND THE STERTIMENT OF FACTS. MAIL THEM NO LATER THAN - to:
¢f you cemplete and return thesé forms by the county will
ceview yaur application and determine your continu ng Medi-Cal elicibilizy
imrzdiately. Later, tha county will set up an ap901nhncw: fcr you to ccomplets
w@dltionzl Zorns and for your required intzrview with ¥Your _pcounty eligibiliicy
JOTKer.
<£ ¥You ¢c not follow these instructions, your Extended lMedi-Cal Tligibilizy
11 end If you want Medi-=Cz2l agzi=, 0w 011 Y5z -
oo T B _fzre degertmant

v/ _ . i B} i
=es l.o8 -eTlel TG DNy tne ccunty wellare d:isariment it owill helz hen oo
=lErnLne LT V=2Z1-C3) status.

ST TeD THE ENCLOSED SI_UZET FLm T ZLaRTIE





